, whether breast-or formula-fed (Adams & Davidson, 1987; Thomas et al., 1987) .
Although it is not generally considered to be a serious medical condition, colic can lead to failure to thrive and in extreme cases to dehydration and electrolyte imbalance. More commonly, it may contribute to impaired parent-child bonding, and increase the risk of child abuse (Sumpter, 1987) .
The aetiology of the condition is unclear, and this has led to a proliferation of treatment strategies, none of which is very successful. Indeed, one of the most commonly used remedies (dimethicone) was shown to be no better than placebo in two double-blind cross-over studies (Metcalf et al., 1994 ; Danielson & Hwang,1996) .
One which may reflect an immature digestive system (Levitt, 1969; Barr et aI., 1984; Miller ef al., 1990 (Levitt, 1969) , and has been reported in infants with colic (Moore et aI., 1988; Mll(et et al., 1989; Barr, 1990 (Malone et al., 1995 
Results
Of the 53 babies who entered the trial, 46 subjects were available for cry time analysis, and breath hydrogen data were available in 34 subjects. The reasons for non-availability included changes of address, and a failure to understand the dosage instructions. A significant proportion of the babies for whom data were available (14146) were found to be non-compliant (Table 1) . This is in contrast to the general practice experience in Ireland, where lactase has been used for 5 years, and where (Campbell, 1989 (Liebman, 1981 In conclusion, we found that pre-incubation of feed with lactase was associated with a significant active/placebo difference in both cry time and breath hydrogen in those who used lactase as indicated.
